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Case report
WM is a 71-year-old male with a history of cardiac transplant
14 years previously who presented to the clinic for his annual
testing. He was asymptomatic and taking his medications
regularly. On physical examination, the only abnormal ﬁnding
was tachycardia. He had routine blood work, an Allomap score,
and 12-h trough cyclosporine level. Prior to his visit, he
underwent myocardial perfusion scanning and a transthoracic
echocardiogram (TTE). A perfusion scan was normal. However,
the TTE revealed a left atrial mass which was not present on the
TTE done the year previously. This prompted us to have him
undergo cardiac magnetic resonance imaging (MRI). The
impression on the cardiac MRI was a 2.2 cm  1.6 cm  0.8 cm
well-circumscribed pediculated mass in the left atrium most
likely consistent with left atrial myxoma (Fig. 1). A cardiothoracic
surgeon was consulted. The patient had previously undergone
three open-heart surgeries. Thus, a right thoracotomy approach
was planned for the removal of the mass. Perioperatively, the
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A B S T R A C T
Left atrial thrombus can develop in patients with atrial ﬁbrillation and/or a dilated left atrium such as
seen in patients with heart failure. In cardiac transplant patients with bi-atrial anastomosis, the suture
line can be a potential nidus for thrombus formation. These thrombi can be either organized or unstable
with ulcerated surfaces. We present a unique case of a left atrial mass in a cardiac transplant patient with
features of atrial myxoma on imaging studies but found to be an organized thrombus on histopathology.
<Learning objective: Left atrial thrombus formation in the cardiac transplant patient is a rare but
serious condition. Most of the times it can be diagnosed with imaging studies but these noninvasive
studies do not always give a deﬁnite diagnosis. We present a unique case of left atrial thrombus
presenting as classic imaging features of atrial myxoma diagnosed after surgical resection. We
emphasize that while treating these patients broad differential diagnosis should always be considered.>
 2014 Japanese College of Cardiology. Published by Elsevier Ltd. All rights reserved.
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Cardiac magnetic resonance image showing left atrial thrombus with
pediculated stalk mimicking left atrial myxoma.
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Fig. 2. Transesophageal echocardiography showing left atrial thrombus.
Fig. 3.
Histology of the left atrial mass reveals linear aggregates of platelets
and ﬁbrin forming lines of Zahn, characteristic of an organizing
thrombus (hematoxylin and eosin stain, 10 magniﬁcation).
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that clearly conﬁrmed a pediculated mass attached to the left
atrium (Fig. 2). He underwent successful removal of the mass
without major complications. The specimen was submitted to
surgical pathology, and a diagnosis of organizing thrombus was
rendered (Fig. 3). The patient was discharged on oral anti-
coagulation with a follow-up with hematology/oncology.
Discussion
Heart transplantation has been the treatment of choice for
patients with end-stage heart failure. The ﬁrst case of cardiac
transplant was reported in 1967 [1]. Most orthotopic heart
transplants have been performed using bi-atrial anastomotic
technique. This was ﬁrst developed and described by Lower et al.
[2].Atrial thrombus formation is a rare complication in trans-
planted recipients. Virchow’s triad could explain the pathophysio-
logy of thrombus formation which includes abnormal blood ﬂow
and stasis, abnormalities in the surface endothelium, and increased
viscosity of the blood. A left atrial thrombus is usually of irregular
appearance, has a broad base and a layered body. These thrombi
are either organized or unstable with ulcerated surface putting the
patient at higher risk of having embolic events. A cardio-embolic
mechanism may exist in as few as 19% to as high as 75% of cases
[3,4]. These thrombi typically form in a dilated atrium or in
patients with atrial ﬁbrillation both of which impair normal blood
ﬂow and promote stasis. There are case reports of atrial thrombi
seen primarily along the graft to host suture line of the bi-atrial
anastomosis.
Left atrial myxomas (LAMs) are among the most common
cardiac masses. LAMs were ﬁrst described in 1845 by King as an
unusual vascular growth in the left atrium. Cardiac myxomas are
benign tumors but are associated with serious complications
including embolization and mitral valve obstruction. Even with
complete excision there is a recurrence rate of 3%. LAMs in post-
transplant patients are rare and often misdiagnosed as left atrial
thrombus formation. In our case, the differential diagnosis
included atrial myxoma and atrial thrombus. Differentiation
between thrombus and masses in the atria remains challenging.
Typically, an atrial myxoma has broad body and is attached to the
atrial surface with a narrow stalk. Most are located in the left
atrium and originate from the interatrial septum. TTE is the most
common method of initial discovery. TEE is both sensitive and
speciﬁc for the premorbid identiﬁcation of left atrial masses and is
often necessary for accurate delineation of its structure and site of
attachment [5]. MRI has also been utilized for visualization of
LAMs. As demonstrated by our case, thrombi can rarely show
radiographic features characteristic of atrial myxoma.
Conclusion
Left atrial thrombus formation in the cardiac transplant patient
is a rare but serious condition. Most of the times it can be
diagnosed with imaging studies like TTE, TEE, or cardiac MRI. We
present a unique case of left atrial thrombus presenting as classic
imaging features of atrial myxoma.
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